FOR PROFIT CORPORATION FILED

UNIFORM-BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90101 017 ***150.00

DOCUMENT # ;ﬂypggﬂp&,}@ﬁ/?

1. Entity Name
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2. Principal Place of Business 3. Mailing Address I
A3 USHWY 300w (193] yS Hwy 3ol nord,
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE iN THIS SPACE

City & State Cily & State Applied For
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$8.75 Additional

Zi Country Zip Country - .
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7. Name and Address of Current Registered Agent
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»B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

- A</ O3 -2t ~03

SIGNATURE
d kitle if epplicable. (NOTE: Registered Agent signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. ' " OFFICERS AND DIRECTORS

TITLE P TD .

NAME UFﬁN Dﬁﬁ*g Fﬁ ‘(fL

STREET ADDRESS STIVAS W Taf MNOY

CITY-S1-2IP lf‘-?unmo Tolna, £L- 33592

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME _—— - e ——
STREET ADDRESS -
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or an an
aftachrment with an address, with all other like empowered.

SIGNATURE: _ /- B « fade/ | 3-R4-03 (%3)986-1a%E

SIGNATURE ANDTYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CRZE034B (12/02)



